APPLICATION FOR VARIANCE N ODE SEioen stoTion T

Stale Form 44400 (R7 / 10-13) 302 Wast Washinglon Street, Room W246
Approved by Slate Board of Accounts, 2013 mdianapo\"f';, N 452015.2739

hitp:bweererIn. gonv/dhsifitellp_bs comm code/

INSTRUCTIONS: Please refer {o the attached four (4) page Instructions.
Attach additional pagres as needed to compta(e this appllcatlon,

_-1 APPL!CANT INF RMAA;__ ON (Perso 1 Who!

Namcar apphcanl

James S. Wynn Superintendent

Name of organizalion . Telephone number

Indiana Department of Correction- Reception Diagnostic Canter (317) 839-7727 ext 3001

Audress (number and streel, cily, slale, and ZIF code)
737 Moon Road, Plainfield, Indiana 46168

Name pn Title

William Dean - Safety Hazard Manager
Name of organizallon Telephone number

Indiana Department of Correction- Reception diagnostic Center (317) 839-7727 ext 3209

Address (number and stresl, cily, slale, and ZiP coda)
737 Moon Road Plainﬂeld Indiana 46168

Nameofdesignprrlonsl License number

NA e e e e I NA e
Name of organizalion Telephone number

NA - {NA) NA

Addrass (number and stresl, cify, slole, and ZIP code)

- NA

N ?ROJECT!DENT(FICATION _' ]
Nameo!pyo]acl

Reception Diagnostic Center- Fire Hose Removal

" Counly
Hendricks

Slate proj numba

Addrqss of site frumber and slras, cily, slals, and ZIP.cods)
737 Moon Road, Plainfield, Indiana 46168

Type of project
1 New T Addition [J Alteralion
5, "REQUIRED ADDITIONAL iNFORMATION

[ Change of occupancy X Existing

The following reguired Information has been included with this appl!callon (check as applicabis):

A check made payabls to the lndiana Depariment of Homeland Securily for the appropriate amount. (see insfructions)

E One (1) sel of plans or draviings and supporting data that d.escribe the area affecled by the requested Qaﬁance and any proposed alternatives,
Wiitlen documenietion showing that the local fite officlal has received a copy of the variancs application.

E Wiritten decumentation shnwmg that the local hullding officlal has received a copy of the variance apphcatmm

“6. VIOLATION INFORMAT!ON

Has Ihe Plan Review Section of the Divishon of Flre and Bullding Safeiy Issued a cqnecunn Order?
[ Yes (If yes, attach a copy of the Comection Ortler) I No

Has a violation been issued?

[ Yes (if yes, attach a copy of the Violation and answer the following.) [ No

Viplaltion issued by:

[ Lecal Buliding Department {7 State Fire and Buiiding Code Enforcement Section [} Local Fire Department
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. [_Select atleast ons of the foloving stalements:

ame orcrsmtardand ed‘rﬁ Ivolved
International Fire Code 2006 edition

SCRIPTION OF REGUESTE

Specific code seclion
901.4.1

Nature of nen-compliance (Include a descriplion of spaces, equipment, elc. mva:vad as necassary.}
Facility has 14 hosefhose stations that are due for tesfing or replacement. Additionally no staff have been tralned in proper use of fire
hoses and proper profective turn-out gear has never been purchased.

Select ane of the falloving stalements:

O Non-compliance with the rule vill not be adverse to the public heallh, safety or welfare; or

Applicant vill undertake alternative actions in lieu of compliance wilh the rule fo ensure that granting of the varlance will not be adverse lo
public heallh, safety, or weffare. Explain why altemalive actions would be adequate (be specilfic).

Facls demonstraling (hat the above sejecled stalement s true;

Facllity has a approved evacuation ptan to move staff and offenders to sate areas. Staff receive annual tralning on evacuation plan, as
well as, proper use of hand-held fire exfinguishers. The facilily has tofal of 52 hand-held fire extinguishers in place throughout facility,
including in hose stafions. Authorily having jurisdiction, Plainfield Fire Teritory, has indicated that they would use thelr own equipment
if the need were to over arise,

Building is constructed of Masonry, block and siee!, minimual items that would contribute 1o a fire.

Cusrently there are dvo Fire Stations, both wilhin 5 minutes of facility and in the future, plans are In place for station and adminisiration
offices fo be immediately north of facilly on State property.

[ imposition of the rute would result in an undue bardship (unusual difficuily) because of physical limitalions of the construction site of it ulillty services,
Impasition of the: mie viould result in an undue hardship (unusual difficully) because of major operalional problems in the use of the building or structure.
[3 Imposition of the rile woukd result in an undue hardship (unusua/ difficulty} because of excessive costs of additional o allered construction elements.
O Imposition of the rule would prevent the preservation of an architectyrally or a historically significant part of the building or struclure.

Facls demonstraling thal the above selacled stalementis true!
The Stae would have to procure appropriate tum-out gear for staff, as well as, have all staff rained in proper use of fire hoses. Also
removal of hoses would prevent an avenue of escape far offenders housed here, .

I hereby ceriify under penally of perjury that the information contained in this application is accurate.

Please pint name

Dale of signature (month, day, year}

Signalure of appficant or persgn Kubmilling application
Mé«» Jopr— Witiiam Dean O5/e7 /2045
Signature of design prolessional if applicable) . Please print name Date osignahlre (monfh, day, year)
N/# NA %

'{1STATEMENT_OFAWARENESS( I f{;é:é};;jﬁb’éﬁéﬁjé s ubhif(téd'f)'ﬁ?ﬂ:ié?&g)j}i?)‘bébt}é béhalf the"égiﬁffqéﬁ?ﬁiixsf's:fgfi..@l_'a_g foliowing statement)

['hereby cerfify under penally of perjury that | am aware of this request for variance and that this application is being submitied on my behalf,

Please print nama
James 8. Wynn

Date of signature {month, day, year)
S5 -1

SEQnaeJra of applicant Z
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